UNITED STATES
FORM D SECURITIES AND EXCHANGE -COMMISSION OMB h?lrni:f PRO\QQ;S_OWG
_ Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
T FORM D e
04029824 NOTICE OF SALE OF SECURITIES __SEC USEONLY .
PURSUANT TO REGULATION D, AT
)/ SECTION 4(6), AND/OR ATE pEGENER
/ 2 [/ 5 7 ‘7/ UNIFORM LIMITED OFFERING EXEMPTION M{ff//sl\z’%
__ WA _ /»&\‘/a(:r\;m;n\%}&\
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.) > “//Z/G

G! Dynamics, Inc. Series B Preferred Stock

/2

; pd

Filing Under (Check box(cs) thatapply):  [_] Rule 504 [ ] Rule 505 [ Rule 506 [7] Section 4(6) [_] ULOE /7 ViAY

Typeof Filing: B4 New Filing {_] Amendment \ B
Ls

R

1. Enter the information requested aboul the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)

Gl Dynamics, Inc. ",
Address of Exccutive Offices - (Number-and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
150 California Strect, Newton MA 02458 N 617-454-6040

Address of Principal Business Operations (NLiﬁxbcr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business PROCESSED

development, manufacture and sale of medical devices for treatment of obesity.

oA
Type of Business Organtzation 7 Al & 1 LU
@ carporalion D limited partnership, already formed [:] other {please specify): J ™

[:] business trust [:I limited partnership, to be formed n@mgON
Month Year ¥

Actual or Estimated Date of [ncorporation or Organization: Pl Acwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

ho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). :

Witen To Fife: A notice must be filed no Iater than 15 days after the {irst sale ol securities in the ofTering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to (hat address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
pholocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

Stote:

This notice shall be used to indicate reliance on tie Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. {ssuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where sales

are 1o be, or have been made. 11 a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form, This notice shall be filed in the appropriate states in accerdance with state law. The Appendix 1o the notice constitutes a part ol
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. |

Persons who respond to the collection of information contained in this form are not i I {
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ? of 9‘ %
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1. Enter the information requested for the following:

*  LCach promoter of the issuer, if the issuer has been organized within the past five years;

=  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

* Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: X} Promoter 7] Beneficial Owner  [X] Exceutive Officer

Andy Levine

X Director

(O] General andfor

Managing Partner

Full Name (Last name first, if individual)

150 Califomia Streel, Newton, MA 02458

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: g Promoter D Beneficial Owner D Exccutive Officer D Director General and/or
Managing Partner

M. Joshua Tolkoff

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [[] Executive Officer  [[] Dircetor General and/or
Managing Partner

John Cvinar

Full Name (Last name first, if individual)

94 Ridge Street, Wichester, MA 01890

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer g Dircctor General and/or
Managing Partner

Stuart A. Randle

Full Name (Last name first, if individual)

150 California Street, Newton, MA (02458

Business or Residence Address (Number and Strect, City, State, Zip Code)

Chieck Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer (] Director General and/or

Michael A. Carusi

Managing Partner

Full Name (Last name first, if individual)

Bay Colony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA, 02451

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Prometer [ Beneficial Owner  [[] Executive Officer

Brian Halak

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Onc Palmer Square, Suile 5135, Princeton, NJ 08542

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoler E] Beneficial Owner I:] Executive Officer

Jack E. Meyer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

4805 Rustic Way, Shorewood, MN 55531

Business of Residence Address (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additionat copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promowr ] Beneficial Owner [[] Exccutive Officer  {X] Director  [] General and/or
Managing Partner
Jonathan W. Osgood

Full Name (Last name first, if individval)

84 State Street, Suite 1040, Boston, MA 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter 5 Beneficial Owner  [[] Executive Officer [ ] Director [ ] General andior

Managing Partner
Polaris Venture Partners [V, L.P.

Full Name (Last name first, if individual)

1000 Winter Street, Suite 3350, Waltham, MA 02451
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner [T} Executive Officer [} Director [} General and/or
Managing Pariner
Cutlass Capital, L.P.

Full Name (Last name first, if individual)

84 State Street, Suite 1040, Boston, MA 02109
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  {X] Beneficial Owner 7] Exccutive Officer [] Director [T General and/or
Managing Partner
Scedling Enterprises, LLC

Full Name (Last name first, if individual)

150 California Street, Newton, MA 02458
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [] Execcutive Officer [} Director [} General andfor
Managing Pariner
Advanced Technology Ventures VI, L.P.

Full Name (Last name first, if individuai)

Bay Colony Corporate Center, 1000 Winter Strect, Suite 3700, Waltham, MA 02451
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner {0 Exccutive Officer 7] Director [0 General and/or
Managing Pariner

Domain Partners V, L.P.

Full Name (Last name first, if individual)

One Palmer Square, Suite 515, Princeton, NJ 08542
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
() Y D D D D D Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

to

What is the minimum investment that will be accepted from any individual? ......oicoiviiiviniiiicecnecenees

3. Does the offering permit joint ownership of @ SingIe UNIY .iivivviie st rreererreesrareesosesssneerisse

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name af the broker or dealer. If mare than five (5) persons o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$3,550.50
Yes No

X O

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

.........................................................................................................

D All Siates

(u) [ip]

(a] [ax] [az] [ar] [ca] [co] [ct] ([pE] [oc] [FC] [GA]
(1]

et D] fia] (k8] [xv]  [La] [ME] [MD] [MA] (Mn] [Mms] [mo]
vr] (ve] [nv] (] 3] (o] (] [ne] (o] [od] [ok] [oRr]  [rA]

(e [sc] [so] [ [Ox] [d o [Ba] [wa]

B
<
g

En

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual SUES) v e st e e

G0 @

7 Al Sates

<]

T NE

z]

BB
558

k] [az]
] ([n] [a]  [xs]
sC

e §
Z
ey

\i
(re] [sc] [so

z
<
—
=
=

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check Individual S1BLES) i e

(] All States

AL & F @ [ [ [

far} [ip]

MT] [(NE] [NV [NH] (7] NM INY]

[or] [»a]

'DE}
(ks] (ky] [ea) [mE]
INCI

r] [sc] (sof

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

4.

Enter the aggrepate offering price of securities included in this ofTering and the total amount already
sold. Enter "0" if the answer is “none" or "zero.” If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

e ———————

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBL vieeereieriritiirrereresi e rar e s e e st et ne e e b va e e b e E S e R A e b e e e rSb e R e s esebenane s 0.00 § 0.00
EQUILY coveieiiieirectentanrereseressneseressssas seseressssascasasssnsensosssssassaessianssssnsessensssessessnsanntssassassonassmssasssnssessnnnrare § 12,000,00000 § 12,000,000.00
(] Common ] Preferred
Convertible Securitics (INCIUGING WAITANIS) .o...covveiiirinniarcancriesresiensssnersmessonsissessessversrsrssssresassrsassesensons S 000 § 0.00
PATINETSHIP ITCIESLS c..ootoisiviieiieiemrasistrcesnac s reecrsasesecesssetsasansarsssesenssapsmssoesessssesmsssnsassessssracsess s ensssssresoss s 000 § 0.00
Other (Specify ) S 000 S 0.00
TOUAL <.t re e ra st e e s e s et e ta et s b e e e b ba bRkt nesan e s et s e saeE et enannane s $ 12,000,000.00 S 12,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero."
Aggregate
Number Dollar Amount
Iavestors of Purchases
ACCIEGted INVESIONS 1ovveireieivtinsiecnrececnrrrnesnrssasssrsassssnsraesaesasnsassnsssereees treeneenttarsreevtresnt bt e sarsenensaass 27 $ 12,000,000.00
NOM-2CCredited INVESIOTS wuviiiiiiiisisisininiene e et st e cssasssssssntssss s anesstnssssenssrmnsassors $
Total (for filings under Rule 504 0nly) .o sssesssssese e S
Answer also in Appendix, Column 4, if filing under ULOE,
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 305 cooiiiiiccrenniiceoniinniens ereeinen veceresensinens cerrenernrennes TR rerrran st aressnnes S
REBULBLION A 1ovviiiiiiintieniriieiisresnis sttt sstess s seeste s e s st et b sesas aassasareesn sherbsssbassrnsosess oo S
Rule 504 ........... Ceermreresssnrneraronesirsrres et eereeererer it e et eae by e S aeesne SR d RS R e S R peresaba s £ beeanans shbesore S
TOla] cvvimnrirnrirseessmsaesaenane PR, erersterines Lreretierererae et asraeraressebetoaranarar e sans s banare et ests s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSFEr ABENLS FEES turvetreinrnnereesesintine s ss st esessesssssssmesssbesssnosts s as st s b bbb b bt ar et b0 O s
Printing and Engraving COSLS ..coeevvivrmsrenccorsisrenees estrete et et st 4 s es e E et sa e saeserenet D S
LBl FEES vvvvverervsmsrrrnssesceesssscsiasnsrermsenasssnsessssesnessssssmanasssossos et a0 st S 100,000.00
ACCOURLING FEES .ottt sr bbb b br s b s e r e 00480 SRR B sttt J s
ENBINCETING FEES 1ovvururesersesssraereseressossssosssmereaseisssass smsessssesssssroserssstsasssrssssssss e sssstssasstuss s ssssssssnssocsssns d s
Sales Commissions (specify finders’' fees Separately) oo e D $
Other Expenses (identify) D $
X
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b. Enler the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses fumnished in response to Part C—Question 4.a. This difference is the "adjusted gross
proceeds to the iSSUer." ..o crsiinnee e

wv

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C—Qucstion 4.b above.

S 11,900,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates QOthers
SALAFIES BN FEES 1urevrverrerieiereerireeetretrrieieart s sres s et sasess st s s stssebesatasosebassssssnsssarasssosessnsernsrevaeses Os s
Purchase of real estate ... PN PR esesseosr I £ s
Purchase, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities .........oiiiinrciesreveniornimienseareneres Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 8 MErger) .oo.evunuees Vereseseanniens Feshhseteserseanes it ie e e an b bshatastee aa s b e b br e tsesansneserans [_—_:]S E] S
Repayment of indebtedness Os Os
Working capital ...c.oooveureiicenrieninnececcsnnennnses e F PP PP PRTON E S 980,000.00 $ 10,920,000.00
Other (specify): s s
..... Ds D S
COlUMR TOLALS overvseirvreiininnssnie s srenssansssessenns Vesserersrsbans e s $__980,000.00 < S_10,920,000.00

Total Payments Listed (column totals added) viiiiiiiicciennrniiirecneesieeceessaecannnnesssseansnieas

E $ 11,900,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Ruie 502.
Issuer (Print or Type) Signatydre 7 Date
G! Dynamics, Inc. May JB. 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Stuart A. Randle President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




